REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE )
Sate Fom 4606 (101149 Crasi Summary Sheet
Approved by State Board ofA&(:munts 199)9 FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [J Yes [] No

COMMITTEE INFORMATION
1. Full name of committee (as on Statement of Organization) D Check if this is a new name .

Busea e sewmn Bonen Cowimrirraa-

TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or abbreviated name, if any 3. Committee telephone number
¥ Lia ( 37y 787- £55/
4. Mailing address (address where all campaign finance correspondence is received) D Check if this is a new address
120 Joepan 125

6. Party affiliation (if applicable)
JUDIANE 5L 21 N/A

5. City, state, ZIP code
/D18 MA @505

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Fult name of candidate (include any nickname) 8. Party affiliation or if independent candidate
Maty 1= Byseu NIA
9. Office sought ({Include district number, if any. Not required for exploratory committee.) 10. County of residence
NONE A Titrs T L,
- U KEPOR 0O O ANDIDA O
11. Check one: ' ' Check one:
[ Pre-primary [[] Pre-Etection ﬂAmual [ FinalDisbands Committee fiines 18, 19, and 20 must be 09 | [J Pre-Convention
L] Outgoing Treasurer (within 10 days amend Statement of Organization) [J postConvention
12. Reporting Period: O A O B
From__ A gt/ [, 205 Through: DECEMAB LR 371, o5 Period car to Da
13.Cashonhandandinvesunentsatmebeginningofmisteporﬁngpeﬁod. 228,77
14. Cash on hand and investments January 1, current year. : 22 77
() RIB @ AND R P
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. temized (use Schedule A) O o
15b. Uniternized o : @]
15c. Add fines 15 a and 15b in both columns SUBTOTAL | * O o
16. Add lines 13 and 15¢ in Column A and fines 14 and 15¢in Column B +  TOTAL 3 -
PENDITUR
Note: These amounts include in-kind e: itures and loan ref ents.
17a. temized (use Schedule B) (Public Question: use Schedule C) . /5 co °F I 8co
17b. Unitemized o G
17¢. Add lines 17a and 17b in both columns SUBTOTAL /5o = / s5o0
18.Cashonhandandhveshnentatdoseofﬂﬁsteporﬁngperiod(subﬂadﬂcﬁnm16inbothcdumns) TOTAL /729 72 ]j725 ¥
19. Debts OWED BY the committee (use Schedule D) O
20. Debts OWED TO the committee (use Schedule E) G
R ATIO FOR OFFICE USE ONLY
I CERTIFY THAT  HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date / . ~
/\6 Zn/m/ enneot— T persten / {73/20/5 - B

Signature of Candiiate (if apgjicable) Date,

,%/M @e%/ ‘ N fzes e @ &%ng)
WARNING: Any jpformation contained in this Teport may not be copied for sale or used for any commercal pwpose. (IC 3-94-5) A person who knowingly
ﬂsamuentrepmmmqmsacxassu_femy.003-14-1-13)Apemmmhisrpﬁlea_wnphtq or accurate report as required by the Indiana JAN 20 2015
Gampaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be Subject to civil penalties. (IC 3-9-4-16. iC 3-34-17, IC 3-94-18)

X FILED




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) Approved

by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on
[TEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party
committeg). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as
transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this
schedule. . | Page T of_3

RECIPIENT'S NAME AND MAILING ADDRESS} RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE

44 25 Do Aderw bt Reas o 5
D dpore [N % Ez204

SUBTOTAL THIS PAGE OF SCHEDULEB | $ /4.y ¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on I[TEM 17a of the Summary Sheet)

C ' ,
Code
) [ Payment o Debt oo 420 . ey
I %ﬁ"} d‘%ﬁ‘bﬁﬂf Avc e [ Retumed Contribution > :
Ord D [Cother
2k K Spr ) Sure RV Purpase:
' JD thsf Porps N Y6437 '
C Roreet [ inkand i
Code Y. .,
o [ Ay [ Payment of Dett a5 /oo 12277
|| el S |
ool < & & Dom
IH75 4 LT 5T Pupw:
DAV AZaLrs I8 Sqds . ' T
I coe’ gom 0 inond
Payment of Debt 73 g
Copwen (Papens Oletmetcanstuten | 2% 200 | 12127/
I V813 5 Aicrgony sk CJoter
Purpose:
Frsn&ns Ju 4538
I Code _C__ [DZ’mma [ inkind e or
Payment of Debt 5 - g .
SaLvamen Aeny D omvaton Joe / )2/
p.o Box 754 Cloter
| l IUpjaheris yy, :
V cosel ‘ Iﬁm Owd | . "
I ONCF 8_. T e oreas Joo = Z7 r2/27/15
Po Bx Sscvo Dlotner
. Posrar MA @ aaps Purpose:
I Code (- : M Brect [ inkind e y
Payment of Debt sy
Ceovirt WD usra1es g Convbt /o0 /&6 )2)z27 /%
I 635 W HrewiGassr e —
JND s s (13 4fo0e.
I Code & gDM O D::qm .
— Payment of Debt o i . .
CEvren Por Ledpgrsmry [ Retumed Contribution Aro Roo f2 [27/5%
DeVELLPH Wt [Cother
l Purpose:




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o oL, SOMMITTEE ITEMIZED EXPENDITURES

Indiana Eiection Commission (IC 3-9-5-14) Approved
by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
[TEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other )

entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, i reqular party
committee). All cumulative expenses, including in-kind, reqardless of amount paid to political committees, (such as

Cother

! transfers-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this 2

| schedule. | Page__3__ of

i RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF

l {street, number, city, state, ZIP code) - - and AMOUNT TH!S CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) PERIOD YEAR-TO-DATE

\ [ PaymentofDebt , ae
. . i ze |

i /D jans B €oris Degan Mersds g Romod Contnten Joa | Jse 12)47) 55

| 777 Invpranad Ave Purpase:

§ QOB AL 2LsS Jos o> '

! Code e lﬁ Oirect [ tnGnd

| [J Paymentof Debt o

| Ui ren Wit oF (aumar. IWpis [ Retumed Contibution Lo = Jox | 2)rrle

|

\

390/ M. Mgrtpan Sr
I peAw GPoL S Joy e

O oirect [J loiana

[ Payment of Debt
1 Retumed Contribut
[Jother

Code

O oirect [J wnkind

3 Payment of Debt
3 Retumed Contribution
Oother

Oowect [ nkind
[ Payment of Dett
Ow d Contribution
CJother

Purpose:

OJ0rect [ inking
—— T Payment of Debt

[ Returned Contribution
Cother
Purpose:

Code Cowect [J nkind
— [ Payment of Debt

' [ Retuned Contribution

Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § Zcp ~%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s 1,
(Enter total on ITEM 17a of the Summary Sheet) 15¢co

i




